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KEN BROWN 

1. Office, Agency or Court: 

Oversight Board to the dissolved Sonoma Community Development Agency- Board Member 

Sonoma Housing Corporation - Board Member 

Sonoma Valley County Sanitation District- Board Member 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

Name 

Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

GENERAL DFJISCRIPTION OF BUSINESS ACTIVI~-Y 

FAIR IV~RKET VALUE IF APPLICABLE, LIST DATE: 

~$2,ooo - $1o,ooo / / 12    ~J. / 12 

~ $10,001 - $100,000 ACQUIRED DISPOSED 

~ $ 100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INV~T~ 
~ Pa~nership ~ole Proprietorship 

[] $0 - $1,999 

[] $2,ooo - $1o.ooo __/ /. 12 
[] $10,001 - $100,000 ACQUIRED 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

[] $0 - $499 

$1,000 

$10,000 

[] None 

Check one box: 

$100,000 

[] OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

YOUR BUSINESS POSITION 

[] $0 - $499 

i[’-] $500-$1,000 

[] $1,001 - $10,000 

Other 

[] $10,001 - $100,000 

[] OVER $100,000 

None 

Check one box. 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or Description of Business Activity or 
City or Other Precise Location of Real Property City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] sz,ooo - $1o,ooo 
[] $1o,ool - $1oo,ooo / / 12 /.~/ 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                  [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

__/___/12 
DISPOSED 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo. $1o.ooo 
[] $1o,ool - $1oo,ooo / / 12 __/ j 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

[] Leasehold                  [] Other 
Yrs, remaining 

El Stock [] Partnership 

[] Check box it additional schedules reporting investments or real property 
are attached 

Comments: FPPC Form 700 (2012/2013) Sch, A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc,ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

N~_ OF SOURCE OF I~,OME 

BUSINESS ACTIVITY, IF A 

YC BUSINESS POSITION 

G RO SS .,~,.CO M E RECEIVED 

[] $~j~ - $1,000       [] $1,001 - $10,000 

E~$10,001 - $100,000    [] OVER $100,000 

~ ATION FOR WHICH INCOME WAS RECEIVED 

[~ Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property car, boat, etc ) 

[] Commission or [] Rental Income, #st each source of $10,000 or more 

[] Other 
(Describe.) 

NAME.OF SOURCE OF INCOME 

A~D~DR~ES~S (~Busi~ness~AAd, re~ss~AA~cc~i ~tab~le 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

~100 - $1,000 
[] $1,001 - $10,000 

01 - $100,000 [] OVER $100,000 

~sa IDERATIO,~N F./WHICH INCOME WAS RECEIVED 
lary    L~, Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real propedy ca~ boat, etc ) 

[] Commission or [] Rental Income, list each source of $10.000 or more 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 

regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100.000 

[] OVER $100,000 

[] Real Property 

]Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 (201212013) Sch. C 

FPPC Advice Email: advice@fppc.ca,gov 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

,.~E OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable} 

BusINEss-A-CTI~71TY. IF~J~, OF sourte 

GROSS INCOME RECEIVED 

[] $5oo. $1,ooo [] $1,ooi-$io,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

~r~ RATION FOR WHICH INCOME WAS RECEIVED 

[] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Descdbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $I,000       [] $1,001 - $10,000 

[] $10.001 - $100.000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salar~    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car. boat, etc,) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Descnbe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORT}NG PERIOD 

[] $500 - $1,000 

[] $1,001 - $10.000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

]Guarantor 

[] Other 

Street address 

City 

(Desc~be) 

Comments: 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www,fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

ADDRESS (~isiness A~.tress Acc~pta, ble) .~ ] 

DATE (mm/dd/yy) VALUE 

I.__1.__ $ 

I.__l.__ $ 

¯ NAME .~-~SO[~R.CE (Not.~ Acr£nym~ 

ADDRESS (Business Address Acceptablet ~       #~# 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I/.IZI $ 

I/.ILI $ 

I/.I/.I 

¯ N~E OF ~OURCE (Not an Acronym) 

ADDRESS (Business A.do’7"ess A~cceptabI.LeY 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy)    VALUE DESCRIPTION OF GIFT(S) 

I.iI.I 

¯ NAME OF SOURCE (Not an Acronym) 

AD~SS (Business Address Acceptable) tO 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

i/.I/.I 

I/.IZI 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) 

ILI!.I 

I/.ILI 

ILIZI 

DESCRIPTION OF GIFT(S) VALUE 

$ 

$ 

$. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

IL l.I 

ILII.I 

I/.I/.i $ 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 

FPPC Advice Email: advice@fppc,ca.gov 
FPPC Toll-Free Helpline: 8661275-3772 www,fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

You must mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAMEI~I~t/~t~E (NtgAcronym) 

ADDR, E.~S (Bus~iness,~ddr~ess~Acept~ble) 

CITY A~ 

BUSIN’~’~ACTIVll:Y, IF A~Y, OF SOURCE [] 501 (c)(3) 

(If gift) 

E~Gi[t 
TYPE OF PAYMENT: (must check one) [] Income 

[] Made a Speech/Participated in a Panel 

J~h~-l~°v~’~d e D e s~’r iJ~ t i~° n~,/~ ,~’t ~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S):    / / __J / AMT: $ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S):    I /.-- --J.--/ AMT: $ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): / J~__ /    /.__ AMT: $ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] 501 (c)(3) 

[] Income 

Comments: 

FPPC Form 700 (2012/2013) Sch, E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca,gov 


